
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY ~

01/24/94
-..,......---- ...--..---- - -

This is to acknowledge that you have filed a Notific-ation of
Hazardous waste Acti vity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act ~CRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

.....................................................................................................................................................................
EPA I.D. NUMBER·> I NY0000097501

FACIUTY NAME·> I SEARS ROEBUCK & CO #1624
MAIUNG ADDRESS .> 283 PLATINUM AVE

STATEN ISLAND, NY 10314

INSTALLATION ADDRESS .> 283 PLATINUM AVE
STATEN ISLAND, NY

: :

10314

EAt\. Fonn 87QO.12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: AIR & WASTE MANAGEMENT DIVISION, ROOM 1006
HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: KULEVICH, FREDERICK
ATTORNEY

SEARS ROEBUCK & CO #1624
3333 BEVERLY -RD - B2-218B
HOFFMAN ESTATES, IL 60179





Fonn~. oo.oa ••o. 2O!ll>-OO2.. E.-- 0--JQ..42
CSA No. 02.s~~A-<JT

Oate Received
(For Official Use Only)



P\e.ue ptint CK1ype WIth EUTE type ('2 ~ per inch) in !he unshaded areas only k>ton~. Qo,f8Ho..~'. ~ ~',
(;SAHo..~.~" •

:;: •.... ,

~~~~~.:'

I certlty under pen.ny of law that this document and all attachments were pTepared under my dlredJon or supervision In
aCC!Ol'dance with • aystem designed to usure that qu~lfIed personnel FOperiy gather and ev.lu.te the IntormatJon
submitted. Bued on my Inquiry of the person or persons who manage the system. or those persons directly responsible
gathering the IntonnatJon. the Information submitted Is. to the best 01 my Icnowtedge and belief, true, accurate,

..complete. lam aware that there are s/gnltlCllnt penaJtJes tor submlUJng false information. including the possibility ot tine
·::'T.ptf.~on"1ent 'or..~no.wtng vfo/.t!ons..: WA •••••". •••••• W ••_mN ••• _ ••~,... •.•••••w_ _V .•••• AA>.•.•••••••••• ,. ••••• :•••••••.•.•• ' ••• m."

Name and Official Title (type or pnnt)
Fr~derick J. Kulevich, Attorney

.....::.:.;;:.~:~~:.:. . -' .

Note; "hlt comp/ered torm ro rhe .pproprl~t. EPA R.glorul or SUt. Offlc•. (S•• S.ctlon 11/of the Cookl.t for ~ddr••.•• a.)


